We used reports of diagnosed chlamydia infections reported to the Swedish Institute for Infectious Disease Control for the years 2004, 2005, and 2006. In late 2006, the institute recommended changes in laboratory diagnostic test systems to counties using Abbott (m2000) or Roche (COBAS Amplicor/TaqMan 48 CT ver 1) tests as a result of the new variant Chlamydia trachomatis (nvCT, see below). Because this could have affected patterns of testing and diagnosis, we restricted our analysis to data for the first 6 months of each year. First, we compared aggregated data from all counties from the first 6 months of 2004 and 2005, and calculated the relative change (with 95% confidence intervals [CI]) in the proportions of positive samples in counties using Abbott or Roche tests, and counties using the Becton Dickinson (BD) test. We then used a random effects model to examine the association between the diagnostic method and change in positivity rate between the first 6 months of 2005 and 2006. The model allowed for adjustment for the underlying time trend from 2005 to 2006, differences in positivity
